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D Check hare if abave Is different from provious report

TYPE OF REPORT

___May 10, 2010 Periodic Report (January 1, 2008, through April 30, 2010).................... -...Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ...l ..Mandatory
___ July 3, 2010 Periodic Report (June 1, 2010, through June 30, 2010).............ooveirioeeoeeso Mandatory
_X__ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)......... v ivnesie e eon Mandatory
__ October 26, 2010 Pre-Election Report (October 1, 2010, through October23, 2010)....c.ccovniei i ...Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_____dJanuary 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............... s Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to

terminate reporting

expenditures and has no oulstanding campaign debt obligation) ©bfigations

IMPORTANT
1) Pre-Election reports are mandatory,

shall submit a report indicating “o"

Ann, § 23-15-807 (b) (ii) and (iii).

day before the deadline. Faxed reports are acceptable.

even if no contributions or expenditures have cccurred. In such case, the candidate
{Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candldate files a Termlnation Report, annual and periodic reports must still be filed in accordance with Miss. Code

{3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ey - . Calendar
ftemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ 6,250.00 +§ 3,500.00 § 9,750.00 $  99,458.37
Total amount of disbursements $ 21,875.89+4§ 350.35 $ 2,226.2 $  43,110.53
Total amount of cash on hand $ 56,347.84
{ certify that | have examm this report and to the bast of m y knowledge and belief it is true, accurate, and complete,
il \-I-/‘ﬁ [e-5 -/jo
Signature of Director or Tfeasurer Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with

result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

deadlines, or fallure to submit valld reports shall

SEND TO: 1. C far 5 ida, Stife
MS 39205 or fax (o 601-359-1489 or 601-576-2819.
2. Candidates for countywide and county oistrict officea shoufd raturn forms to their cowmty Circuft Clark.

dintrict, muti-cowunty ond ail legpislative offices Mm%mmumwm,a 0. Box 136, Jackmon,

S0S 0110
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Name of Candidate or Committee —Committee to Elect Jeff Wejll

Reporting period__ 7-1-2010 through

9-30~2010

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC WMindividual 0O Loan

Amount of each

Date .
receipt
O Other (please specify) (Mo., Day, Year) this period
Mike Ulmer _2.12_1_10[% 500.00
Malling Address §
431 Northpointe Pkwy. == i -
City, State, Zip Coda g
Jackson, MS 39211 N S N
Nama of Employer {Reguired) g
Watkins Eager o e
Occupation (Regquired) Aggregate 5
.&mv year-to-date ﬁm.m
B. Source: 0O Corporation 0O PAC Iig_lndi\.ridual O Loan Diite Amount of each
ipt
O Other {please specify) (Mo., Day, Year) th:'::;zzod
Full name §
scott ress B 123710 250,00
Mailing Address [
758 Arlington Street N
City, State, Zip Code / f $
Jackson, MS 39202 == =
Name of Employar (Required) / g
Balch & Bingham ke
Occupation |Required) Aggregate s
year—to-date 250.00
C.Source: [OCorporation 0O PAC & Individual 0O Loan s Amount of each
e
O Other (please specify) (Mo., Day, Year) mi'i‘.ﬁ'ﬁid
Full name 5 Jr 8__’_2ill_Q $ 250.00
Malling Address / [ £
346 St. Andrews Drive — e
City, State, Zip Code / / 5
Jackson, MS 39211 = =
Name of Employer (Required) / / $
Balch & Bingham ———
Occupation (Required) Aggregate 5
year—to-date 250.00
D.Source: OCorporation (0 PAC CAindividual 0 Loan s Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:.:l::eelﬁod
Full name
Malling Address
—f i %
City, State, gp Code / [ $
Flowood, MS 39232 e
Kame of Employer (Required) s
First Preshyterian Day School —t—=r
Occupation {Required) Aggregate $
Headmaster year-to-date 500.00

$504-05



Name of Candidate or Committee

Page 2

Committee to Elect Jeff Weill

Reporting period 7=1-2010 through

9-30-2010

ITEMIZED RECEIPTS

A Source: (1Corporation [ PAC Xindividual O Loan Dai Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
Mrs. Scott Miller 2 /7.110|% 500.00
Malling Addross / f %
204 St, Andrews Drive ey
City, Stats, Zip Code 4 4 g
Jackson, MS 39211 e e
Name of Employer (Required) s
Information requested e g
Occupation (Required) Aggregate $ -
ion reques ed year-to-date 300.00
B.Source: I Corporation [KPAC 0 Individual 0O Loan Dk Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name $
Halev Barbour, PAC 2113110 LY
Malling Address 5
P.0. Box 1186 A SR
City. State, Zip Code : ; [
Jackson, MS 39215 e —
Mame of Employer (Required) / [3
N/A =t
Occupation (Required) Aggregate S
N/ A year—to-iate 500.00
C.Source! D Corporation 0 PAC [(XIndividual O Loan i Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th;.:‘:)zfiod
Full name
“Ichn Crawford 9 127/ 10|% 250.00
Mailing Address / / s
2434 Culleywood Drive =
City, State, Zip Code f / s
Jackson, MS 39211 S —
Name of Employer (Roquired) / / £
Occupation (Riequired) Aggregate
v year-to-date 250.00
D.Scurce: O Corporation 0O PAC [ Individual 0O Loan b Amount of each
receipt
[ Other (please specify) (Mo, ey, Year) | e period
Full nams
lie ton 9 727710 |$ 500.00
Mailing Address / 4 s
P.0. Box 2401 e
City, State, Zip Code 1 g s
_Jackson, MS 39225 — I __
Name of Employar (Required) / / $
Erson S
Occupation (Required) Aggregate &
Executive year—to-date oS00, 00

§504-05
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Name of Candidate or Committee Committee to Elect Jeff Weill

Reporting period 7=-1-2010 through

9-30-2010

ITEMIZED RECEIPTS

A Source: O Corporation OPAC [Wadividual 0O Loan

Date

Amount of each

receipt
C Other (please specify) = (Mo., Day, Year) [ o\ eriod
Fﬁg&";t Lampton 9127410 ¥ 500.00
Mailing Address 5
! !
P.0. Box 2401 e —
City, State, Zip Code $
Jackson, MS 39225 S -
Name of Employer (Required) [3
Ergon — I __
Occupation (Raguired) Aggregate £
uti raar-:?:-g-date 500.00
B. Source: OCorporation 0 PAC CHndividual [ Loan Date ASUnEHEaEh
ipt
00 Other (please specify) (M., Day, Year) th;:(:zet;ﬁod
Full name s
Lee Lampton 9 127110 500.00
Mailing Address $
P.0. Box 2401 e
City, State, Zip Code i ! 3
Jackson, MS 39225 T ==
Name of Employer (Required) | / 5
Ergon — ——
Occupation (Required) Aggregate $
Executive year—to-date 500.00
C.Source: O Corporation 0O PAC 1 (ndividual O Loan - Amount of each
O Other (please specify) (Mo., Day, Year) th:-:::fi::d
“Silas HeCharen 9130410 [¥ 250.00
Maliing Address r 4 3
169 Olympia Fields —_—
Clty, State, Zip Code / / $
Jackson, MS 39211 S —
Name of Employer |[Required) / [3
i rton & Bell ——

Occupation (Required) Aggregate =
Attorney year-lrzg-;ate 250.00
D.Source: O Corporaion 0O PAC (hindividual 0O Loan - Amount of each

ipt
O Other (please specify) {Mgo., Day, Year) th::?elso d

Full nama

Percy Stanfield —2/30/10 |s  1,000.00
Fﬁ'ung_:.‘ldma -

405 Tombighee Street — I I__|$
City, State, Zip Code / /

Ja n 9201 — I I__|§
Name of Employer (Regquired)

Stanfield Hall & A fave I R B
Occupation (Required) Aggregate $

Attormey year-to-date 1,000.00

5804-05



Name of Candidate or Committee

Committee to Flect Jeff Weill

Reporting period 7-1-2010 through _ 9-30-2010

Page

ITEMIZED RECEIPTS

A Source: [JCorporation CPAC iAlndividual [ Loan Date Amount of each
receipt
O Other (please specify) — . (Mo., Day, Year) this period
Full name ]
Steven Speights 9 /30710 >00.00
Mailing Address 5
1412 Belle Glade St. P S
City, State, Zip Code 5
Jackson, MS 39211 ] (I
Name of Employer (Requlred) L1
MS G ogic T
Occupation {Required) Aggregate ]
1c] year-to-date 500.00
B. Source: OCorporation 0O PAC [Xindividual 0O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this (:Jeefiod
Full name $
Lewis Grubbs 2./30/10 1% 250.00
Mailing Address 3
1771 lelia Drive M P -
City, State, Zip Code $
Jackson, MS 39216 S, T
Hame of Employer (Required) / [3
Self Hn?lﬂyed e ——
Occupation {Required) Aggregate 5
Dentist year-to-date 250.00
C.Source: O Corporation 0 PAC O Individual O Loan Da Amount of each
te
O Other (please specify) {Mo., Day, Year) th:-:t;::fi::d
Full name i - 5
Malling Address P P 5
City, State, Zip Code $
S P,
Nameo of Employer (Required) / 5
Occupation (Required) Aggregate $
year—to-date
D. Source: 0O Corporation 0O PAC O Individual 0O Loan — Amount of each
ipt
O Other (please specify) (Mo., Day, Year) tf'l;:‘:::god
Full name
——r__I___ |5
Mailing Address
" b fg
City, Stata, Code
ity Zip P LY | ¥ -
Nama of Employer [Required) / / <
Occupation (Required) Aggregate 5
year-to-date

$504-05




Name of Candidate or Committee

Committee to Elect Jeff Weill

Reporting period __ /-1-2010

through ___9-30-2010

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
James Hendrix {Mo., Day, Year} | disbursement this period
Mailing Address $
5106 0ld Canton Road 4 712/10 375.00
City, State, Zip Code 5
Jackson, MS 39211 B e o
Purpose of Disbursament (Optional) Aggregate s
Year-to-date 750,00
B. Full name Date Amount of each
: {Mo., Day, Year) | disbursement this period
Mailing Address $
246 Briarwood Drive £ /30110 300.00
City, State, Zip Code 5
Jackson, MS 39236 —
Purposs of Disbureement {Optlonal} Aggregate %
Year-to-date 300.00
C. Full name Data Amount of each
The Republic Group {Mo., Day, Year) | disbursement this period
Maliling Address 3 $ 497.50
210 E. Capitol, Suite 1900 § /2 /10 97..
City, State, Zip Code AV 10 §  Oo/W4J
Jackson, MS 39201 9 /22/10 | 2,000.00
Purpose of Disbursement (Optional) Aggregate 5
i prio 16,266.43
0. Foll name Date Amount of each
Grant Carraway (Ma., Day, Year) | disbursement this period
Malling Add
- 8 s18/,10 % 297.50
City, State, Zip % ; 4 %
Ridgeland, MS 39157 s
Purpose of Disbursement (Optional} Aggregate 3
Year-to-date 297.30
E. Full name Date Amount of each
_AmeriMail Digital Direct LIC (Mo., Day, Year) | disbursement this period
Mailing Address b T 1 0] g 15950
P.0. Box 2174 /187 10 649,80
Clty, State, Zip Code e/ 10 § b,afl.d)
Jackson, MS 39225-2174 4 7447 10 1,250.00
Purpose of Disbursement (Optional) Aggregate % .
Yosrdodats 8,420.40
F. Full camne Date Amount of each
Garden Graphics = Geoff Gleason (Mo., Day, Year) | disbursement this period
Mailing Address 3
5405 Marblehead Drive 8 123/ 10 117.00
City, State, Zip Code 9 7 10(s 1Z23.350
Jackson, MS 39211 9 /7710 94.25
Purpose of Disbursement (Optional)
Aggregate | $
Yearto-date 334.75

5504-06




Name of Candidate or Committee  Committee to Elect Jeff Weill

Reporting period 7-1-2010

9-30-2010

ITEMIZED DISBURSEMENTS

A Full name

Date Amount of each
Jackson Academy Athletic Booster Club (Mo., Day, Year) | disbursement this period
Mailing Address 8 /2 [
c/o Becky Clark, 202 Silas Trace 8723110 300.00
City, State, Zip Code 5
Ridgeland, MS 39157 —'——
Purpose of Disbursement (Optional) Aggregate 5
Advertising Year-to-date 300.00
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 3
5711 South 86th Circle 2./ 27/ _10 245.70
City, State, Zi Code 3
Omaha, NE 68127 S S
Purpose of Disbursement (Optional) Aggregate %
Year-to-date 245.70
C. Full name Date Amount of each
Info USA (Mo., Day, Year) | disbursement this period
ng Add
e '"; Sees 8 /30 10|% 463.61
City, State, Zip Code o 3
__Omaha. NE 658103-0603 —
Purpese of Dishursement (Optional) Agaregate
Year-to-date 463.61
D, Full name Date Amount of each
Ingram Sien and Screen Printing (Mo., Day, Year) | disbursement this period
Mailing Address 3
7605 Hwy 35 South 9 /7 /10 2,696.40
City, State, Zip Code ) 3
Forest, MS 39074 ———
Purpose of Disbursemant (Optional) Aggregate [
_ Year-to-date 2,696.40
E. Full name Date Amount of each
Pickett Printing (Mo., Day, Year) | disbursement this period
Mailing Address $
P.0. Box 337 2/ 7.10 |7 882.75
City, State, Zip Code $
Raymond, MS 39154 9 /16710 802.50
Purpose of Disburgsement {Optional) 5
Aggregate
Year-to-date 1 3 685.25
¥ Full e Date Amount of each
Jeff Pedigo - Ad Agent {Mo., Day, Year) | disbursement this period
Mailing Address 3
5378 Jamacia Drive 2/3 /10 200.00
Clty, State, Zip Code $
Jackson, MS 39211 2./20/10 900.00
Purpose of Disbursement (Optional) Aggregate [
Yoartodste | 1,800.00

$504-06




Reporting period 7-1-2010

Name of Candidate or Committee Committee to Elect Jeff Weill

9-30-2010

ITEMIZED DISBURSEMENTS

A Full nama

Date Amount of each
: Solutions (Mo., Day, Year) | disbursement this period
WG Addrent 9 /24110 |¥  240.75
412 Tredwell Drive = ’
City, State, Zip Code / 5
Madison, MS 39110 —'——
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date 240.75
B. Full name Date Amount of each
U.S. Post Office (Mao., Day, Year) | disbursement this period
Mailing Address 3
lLefleur Post Office 9 /3010 1,381.60
City, State, Zip Code 5
Jackson, MS 39211 S, S .
Purpose of Disbursement [Optional) Aggregate
Year-to-date 3,053.60
C. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
MzHing Address / b1
—_— ——a "r —
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of gach
(Mo, Day, Year) | disbursement this period
Malling Address 5
B
City, State, Zip Code %
Purpose of Disbursement {Optlonal) Aggregate L
Year-o-date
E. Full nama Date Amount of each
(Mo, Day, Year) | disbursement this period
Malling Address ; y 5
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate g
Yeardo-date
F. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Address 5
T S p
City, State, Zip Code 5
T
Purpose of Disburssment (Optional) Aggregate £
Year-to-date

$504-06




